Mummery: Steccessful Case of Bone-grafting Successful Case of Bone-grafting. By STANLEY MUMMEIEY. THE case which I am bringing before you this evening, presents, I think, two features of rather unusual interest. The first was an attack FIG. 1. of tetanus, which nearly proved fatal; the second was the occurrence of prolonged sepsis after the graft had been inserted, which did not, however, prevent a completely successful result.
The patient, an officer in the Sixth Northumberland Fusiliers, was admitted to the Endsleigh Palace Hospital under me on September 14, 1916, with a severe shell wound of the face. Upon examination I found Section of Odontology a large wound on the right side of the mandible, which would admit three fingers. The chin had dropped and receded, and the mouth was fixed open with the third molars only in occlusion. An X-ray examination ( fig. 1) showed an extensive comminuted fracture on the right side from the canine back as far as the angle, with a fissure extending from this region up the ascending ramus nearly to the siginoid notch. The neck of the condyle was also fractured. Within a few days of admission I made cast metal splints which were cemented to the teeth of upper and lower jaws, and by means of elastic traction the fractured mandible was brought into correct position in four or five days. The right second and third molars were involved in the fracture and were removed previously.
On October 9, just three weeks after admission, tetanic spasms developed in the muscles of the back. Chloral was administered, and Dr. Weston injected tetanus antitoxin. The tetanus, however, gradually developed and soon spread to the muscles of the neck and jaws. On the 19th the patient was delirious with a rapid pulse and obviously in a very serious condition. The splints became loose owing to the violent muscular spasms, and I removed them entirely. The patient remained in an extremely critical condition, and was delirious without intermission, for six weeks. He was under the care of Dr. James Taylor during this time who took a great interest in his case. Towards the end of November a marked improvement set in, and by the 27th of that month FIG. 3 _ the patient was fully conscious and able to sit up. The mandible had during this time swung right round to the right, and the condition was naturally far worse than before. The splints were refixed, and before the end of December the mandible was drawn back into position again, 'when it was fixed by wiring the two splints together.
I may say that the patient had an unusually perfect set of teeth with very well developed cusps, and the articulation of the upper and lower teeth very materially assisted in immobilizing the mandible. By the end of January all suppuration had ceased, and the condition was very satisfactory with the exception of the large missing portion of the mandible on the right side. New metal splints of a slightly different design, with studs soldered at intervals, were now substituted for the old ones, and the upper and lower firmly wired together preparatory to an operation for grafting. This was performed towards the end FIG. 4. of April by Mr. Walton. A. rib graft was inserted, mortised at each end and firmly fixed by pegs cut from the same rib (fig. 2 ).
All went well until twelve days after the operation, when there was a sudden rise in temperature and considerable swelling of the face on the affected side. The next day a quantity of pus discharged through the operation wound and also into the mouth, while the swelling extended behind the ear and up into the temporal region. At the end of a week the discharge ceased, the swelling subsided and the temperature fell to normal.
On June 5 the swelling and discharge recurred, the pus escaping opposite the anterior end of the graft; a sinus became established at this spot, which communicated with another sinus inside the mouth below the first molar ( fig. 3, p. 80 ).
On July 16, about eleven weeks after the operation, I unwired the splints and tested the union, which appeared quite firm, although the internal and external sinuses still persisted. The movement at the right temporo-mandibular articulation was also very good, which was hardly expected, as the;neck had been fractured and the joint imlobilized for over six nmonths. I therefore removed the splints entirely and encouraged gentle movements of the mnandible. The sinuses were treated by daily syringing with peroxide of hydrogen and afterwards swabbed out with 40 per cent. lactic acid.
It was not until the end of September, exactly a year after admission, that the sinuses finally healed up, and the patient was discharged fromyi the hospital on October 7 with a fully efficient jaw which opened to a normal extent and possessed excellent masticating power (fig. 4) .
The patient has kindly consented to be present this evening, and I will ask any of you who are interested to examine him. THE case I wish to bring before your notice is that of a young woman, aged 22, a domestic servant. The history as gathered from the patient herself is as follows: Pain was present in the right premolar region of the mandible for about eighteen months. At the end of this period she went to a dentist, who was said to be unqualified. He extracted the tooth after having pricked the gums several times. The pain was not deadened at all by the injection. About a week after the extraction of the tooth, she noticed some tiny pieces of " quicksilver " on her tongue and teeth. Three months later a swelling formed on the right cheek. A doctor was then called in, who opened the swelling on several
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